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®  California HMO Help Center
(Ze|ZL|ofuMO ES4IE])

1-888-466-2219

1-877-688-9891 (TTY)

= Office of the Patient Advocate
(BRI BIE)
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1-866-466-8900
1-866-499-0858 (TTY)

www.opa.ca.gov

©  Mental Health Association in California
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1-916-557-1167
1-800-273-8255 (A=7 gha}el)

www.mhac.org

m  NAMI California
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1-916-567-0163
1-800-950-6264 (=t dkz}el)

www.namicalifornia.org
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